FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 29, 2003 8:00 am

DOCUMENT # H89913 Secretal'y of State
1. Entity Name 01-29-2003 90321 007 ***150.00
BIG RED APPLE PRE-SCHCOL, INC.
Principal Place of Business Mailing Address _
% NORELLA F. HOSTETLER % NORELLA F. HOSTETLER
905 5. COURTENAY PKWY 905 §. COURTENAY PKWY
e AP ORI AR AR
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, elc. Suitg, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-2605643 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired I:I ga .75 Additional
[ S, . - o ee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Reglstered Agent
Name

HOSTETLER, NORELLA F. Street Address (P.O. Box Number is Not Acceptable)

805 5. COURTENAY PKWY '

MERRITT ISLAND FL 32952

» City Zip Code
o FL

8. The above named entity submits 1is statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, lyped or printed name of registered agent and 1itla if apphcable. {NQTE: Registersd Agent signature required when rginstating) DATE
) AP:F“-E NTOVZV(:(!:(i i'EE Is:l s’: 53522 0 9. Election Campaign Financing $5.00 vay Be
‘ er May e will be 0 Trust Fund Centribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. Lot OFFICEF?S AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 1 7p[) O Delete TITLE [ Change [ Addition
NAME. HOSTETLER, NORELLA F. NAME

STREET ADDRESS

STREETADDRESS 650 ALASKA RD.

CITy- e_;}rgw MERRITT ISLAND FL CITY-ST1-7iP
TITLE v R | L Delete TITLE [ change 3 Adction
e SCHWINGHAMMER, LIA s

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 611 N RIVER DRIVE
CITY-ST-2IP COCOA FL

ImE R e wt eame - [-Change [ Addition
NAME
STREET ADDRESS

TTiE RS - _ -+ = Deete

NAME CRITCHFIELD, HEIDI
STREET ADDRESS | 3635 MONTGOMERY ROAD

CITY-5T-2P MIMS FL CITY-$T-2IP
TITLE [ pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
THLE O petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-21P CITY-ST-7IP
TITLE [ Delete TINLE (0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-sT-2P CITY-ST-ZIP

12. | hereby certify that the informaij
indicated on this report or sup
of the corparation or the recegir or trustee e powered 10 xecute this report as requrred by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on agaitachmg

=3 .
ATURE ANDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Cate ¢ Dayfime Phana #

(o JRR ALY

e

CR2E034 (10/02)



